Description.-From a patient, aged 22, on whom a radical operation was performed for chronic frontal suppuration. Subperioateal abscesses followed at different parts over the frontal and parietal bones which were opened and exposed necrosed bone, until finally the whole scalp was undermined. The A 3 a FIG. 2. Calvarium showing result of infective osteomyelitis of the skull in a case of chronic frontal sinus suppuration. A, necrosed portions of outer table of skull; B, longitudinal sinus; C, left frontal sinus. (From the Museum of University College Hospital.)
Section of Laryntgology
The specimen shows very extensive necrosis of the vault of the skull extending a little lower than the level of the torcular. In several areas an attempt at the formation of new bone will be noted (vide illustration). The dura mater was adherent all over the vault. The right petrous bone is necrosed to the apex. The left mastoid antrum and sigmoid groove are thrown into one cavity through a large hiatus. It was from this patient that Mr. Tilley described the first case in 1897,' in which these relationships were noted.2 Rhinolith. Private Specimen exhibited by Mr. J. T. Layton.
Description.-The larger mass was removed from the nose in June, 1913: by September it had re-formed, several bits were removed under antest'hesia, and amongst it the pebble was found. This fits into one of the pieces, showing that the lighter coloured laminae were those nearest the stone.
G. T., aged 42, gave a history that as a child he easily caught cold and had a tendency to nasal discharge. Twenty-one years ago he fell while skating on the ice and hurt his nose and broke a tooth. Since that time he has continually had a nasal discharge. He has no memory of putting anything up his nose, but distinctly remembers as a child a mass "of flesh looking like a grape" coming down from it. As a boy he lived by the seaside. When shown the pebble he said it must have been there since childhood. He had a very narrow, ill-developed nose.
Glanders of the Nasal Septum and Maxillary Antrum. Specimen No. 1763c from the Museum of St. Bartholomew's Hospital.p Description.-Upper jaw, nose, septum and adjacent parts from a case of human glanders. Certain of the lesions shown probably depend upon tertiary syphilis, from which the patient also suffered. Externally the nose and upper lip show extensive ulceration and scabbing, giving the surface a blackened and eroded appearance. The ulceration extends into the nostrils, and is seen on the septum nasi. The latter is perforated behind, probably as the result of syphilis, and part of the necrosed vomer lies in the perforation. The mucous membrane on the septum shows several yellowish-white glanders nodules, and the left antrum, which has been laid open, presents similar appearances. It would appear that in this case recent glanders lesions have been superposed on old lesions of tertiary syphilis. ' Description.-The upper half of the right side of the face removed postmortem from a female, aged 62, upon whom lateral rhinotomy had been performed one year previously. The growth involved the antral and orbital walls, causing a large sloughing cavity in the cheek, and extended backwards into the sphenoidal sinus and cranium.
History.-Following the operation the face wound healed in five days. Three months later patient appeared to be doing well. Six months after "Descriptive Catalogue of the Specimens illustrating Surgical Pathology in the Museum of University College, London," New Ed., 1906, part iii. operation recurrence was observed rapidly extending from the zygomatic fossa to the orbit, necessitating removal of the right eye. The patient died six months later, the growth having extended into the cranial cavity.
(III) PITUITARY FOSSA.
Pituitary Tumour.
Specimen, as yet unnumbered, from the Museum of St. Thomas's Hospital.
Description.-Tumour of pituitary, in connexion with which there is a circumscribed cyst filled with blood clot, the parts being removed after death. Microscopically it consists of a freely interconnected network of epithelial cells supported by capillaries. A few laminated calcareous spherules are scattered through the tissue: some of these lie amidst the epithelial cells, some in the delicate interstitial tissue (S. G. Shattock).
From a patient, aged 45, who four years previously had noticed a visual defect in the right eye. The right visual field showed a large central scotoma for white and colours; the 13ft eye became involved. Signs of hypopituitarism were well marked; headache severe. The presence of the tumour was diagnosed by skiagraphy. Sellar decompression was undertaken by Mr. Howarth to relieve the headache, and with good result. The patient, however, died suddenly the next day. At the autopsy the right optic nerve was found attenuated over the tumour, which was embedded in the sella turcica. The cyst possibly became filled with blood as a result of the decompression, and so caused death; it was furnlshed with a well defined fibrous capaule, and was not ruptured.
(Mr. Howarth's case.)
